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C O U N T Y  O F  S A N   D I E G O
APPLICATION FOR NEIGHBORHOOD REINVESTMENT PROGRAM GRANT
READ INSTRUCTIONS FIRST
ALL FIELDS MUST BE COMPLETED AS APPLICABLE
 of 
Rev. 
C O U N T Y  O F  S A N   D I E G O
APPLICATION FOR NEIGHBORHOOD REINVESTMENT PROGRAM GRANT
ORGANIZATION NAME: 
TITLE OF GRANT REQUEST: 
 of 
Rev. 
C O U N T Y  O F  S A N   D I E G O
NEIGHBORHOOD REINVESTMENT PROGRAM GRANT APPLICATION SUMMARY OF FINANCIAL INFORMATION
ORGANIZATION NAME: 
TITLE OF GRANT REQUEST: 
 of 
Rev. 
 of 
Rev. 
ELIGIBILITY: Only non-profit or government/public agencies operating in San Diego County may apply.
What is the legal status of your organization?
(Must match the California Attorney General Charitable Registration Verification, IRS form, and Secretary of State Business Name)
ADDITIONAL CRITERIA (ATTORNEY GENERAL & SECRETARY OF STATE COMPLIANCE): 
Please attach proof of the organization's eligibility to apply in the following two ways: 1) Current or Exempt status with the California Attorney General's Charitable Organization Registry and 2) Active status with the California Secretary of State's Business Search. Screen shots or other evidence should be included as attachments with this application.
ORGANIZATION:
Street Address
Mailing Address
Supervisorial District (based on street address of organization):
(Select only one)
Contact Person (Individual who will sign the grant agreement and be responsible for the expenditure of the funds)
Grant Administrator (Individual who will sign the grant agreement and be responsible for the expenditure of the funds) 
                           (This individual must be different from the Contact Person listed above)
PROPOSAL:
PROJECT LOCATION (see instructions)
For Capital Projects:
(Provide verifiable cost estimates with this application)
Have you made any expenditures to date for this project that you expect to claim under this grant:
IMPORTANT: This information will be used to determine the effective date of your grant if awarded.
If YES, the date of the first expenditure:
If NO, when do you expect to start the project:
QUESTIONS 1 & 2 WILL BE USED TO HELP EVALUATE YOUR PROPOSAL
Financial Solvency:
FINANCIAL STATEMENT
PRIOR YEAR ACTUALS
CURRENT YEAR BUDGET
COUNTY COMMUNITY ENHANCEMENT GRANTS
COUNTY NEIGHBORHOOD REINVESTMENT GRANTS (Formerly Community Projects Grants)
CITY FUNDING 
OTHER REVENUES
(Please itemize below)
TOTAL REVENUES 
(If more than $50,000, attach IRS form 990 or 990EZ. If $50,000 or less, attach IRS form 990-N e-postcard)
TOTAL EXPENDITURES
OPERATING SURPLUS (DEFICIT)
RESOLUTION OF THE BOARD OF DIRECTORS
(Organization name)
WHEREAS, the County of San Diego Neighborhood Reinvestment Program provides funding for non-profit corporations for certain specified purposes; and 
WHEREAS, the  
wants to file an application with County of San Diego for Neighborhood Reinvestment Program funding.  
         NOW, THEREFORE, BE IT RESOLVED that the Board of Directors of                                                                                                                                                                 :
(Organization name)
(Organization name)
1.  Confirms that                                                                                                                                        is a non-profit California corporation or a public agency under the laws of the State of California;
2.  Approves the filing of an application with the County of San Diego for Neighborhood Reinvestment Program funding during the County's current fiscal year; and
3.  Authorizes the people listed below to sign a grant agreement with the County of San Diego for Neighborhood Reinvestment funds for the current fiscal year.
Signature:
Signature:
Signature:
Secretary, Board of Directors
Missing Fields
10.0.2.20120224.1.869952.867557
	CurrentPage: 
	PageCount: 
	revNum: 
	orgName: 
	grantRequestTitle: 
	nonProfit: 
	government: 
	fedTaxID: 
	hiddenEligibility: 
	street: 
	city: 
	state: 
	zip: 
	sameAsStreet: 
	popularName: 
	district1: 0
	district2: 0
	district3: 0
	district4: 0
	district5: 0
	hiddenDistrict: 
	cpName: 
	cpTitle: 
	cpPhone: 
	cpFax: 
	cpEmail: 
	gaName: 
	gaTitle: 
	gaPhone: 
	gaFax: 
	gaEmail: 
	streetAddress: 
	communityServed: 
	ownerOfProjectSite: 
	responsiblePerson: 
	purposeOfGrant: 
	estimatedTotalCost: 
	totalRequestedAmount: 
	estimatedCompleteDate: 
	expendituresYes: 
	expendituresNo: 
	ifYesMonth: 
	ifYesYear: 
	ifNoMonth: 
	ifNoYear: 
	question1: 
	question2: 
	initials: 
	certification: 
	currentYearStartDate: 
	priorGrant: 
	currentGrant: 
	priorFunding: 
	currentFunding: 
	cityName: 
	revenueName: 
	priorRevenue: 
	currentRevenue: 
	priorTotalRevenue: 
	currentTotalRevenue: 
	priorTotalExpenditure: 
	currentTotalExpenditure: 
	priorOperatingSurplus: 
	currentOperatingSurplus: 
	orgName1: 
	orgName2: 
	orgName3: 
	orgName4: 
	printName: 
	title: 
	adoptedOnDate: 
	adoptedOnMonth: 
	adoptedOnYear: 
	validateBtn: 
	submitData: 
	fldName: 
	linkToFld: 
	decisionID: 
	hiddenDecisionTitle: 
	hiddenOriginalSubmitter: 
	formType: 1
	formTypeName: NRP
	fiscalYear: 2019
	statusFlg: 
	inStrXML: 
	intStatusFlg: 
	invokeBtn: 
	strEIN: 
	strFiscalYear: 
	strFormType: 
	strResponse: 
	SignatureField: 



